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FROM 



FAX NO. 



Apr. 08 2084 11: 19PM P2 



Attorneys L\.ekci No I296fi-005001 

# * |l 

V J? COMBINED DECLARATION AN D POWER OF ATTORNEY 

As a below named inventor, I hereby declare that. 

My residence, posl office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and lor wjjeh a patent « sought on the 
mvSn entitled WMM TTTPPM^ m MU. W iPi M nBnnYTCMPHRATURh. the speethcauon of 
which: 

[| is attached hereto. 

[X] was filed on November 20, 2003 as Application Serial No. 1 0/7 1 9,200. 

[J was described and claimed in PCT International Application No. Tiled on 

and as amended under PCT Article 19 on ■ 

I hereby stale that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

1 acknowledge the duty to disclose all inlbrmation I know to be material to patentability in accordance with 
Tide 37, Code of federal Regulations, §1.56. 

I hereby claim the benefit under Tide 35, United States Code, § 1 1 9(e)( I ) of any United Slates provisional. 
application(s) listed below: 

Serial N o. Mine Bate Status 

60/428,817 " November 25, 2002 Pending 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all business 
in the Patent and Trademark Office connected therewith: 

Celia R Leber, Reg. No. 33,524 Timothy A. French, Reg. No. 30J 75 

John W. Freeman, Reg. No. 29,066 

Direct all telephone calls to CELIA 1 L LEBER at telephone number (6 1 7) 542-5070. 

Direct all correspondence to the following: 

26161 
PTO Customer Number 

f hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made arc punishable by fine or imprisonment, or both, under Section 1 001 of 
Title IS of die United States Code and that such willful false statements may jeopardize the validity of the application or 
any patents issued thereon. 



Full Name of Inventor; MH JNDA PENNEY 



Inventor's Signature: 
Residence Address: 
Citizenship: 




Posi Office Address: 90 1 Iazard Ave. Providence. Rl 02906 
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Attorney's Oookci No.: I ?.%6-00500 1 
Client's Ret". No.. 



Combined Declaration and Power of Attorney 

Page 2 of 2 Pages 



Full Name of Inventor: 

Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 

b ull Name of Inventor: 

Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 

2075y5l2.doc 



roMELUNI 




Date: 



47 Peck Street, ReltGboth, MA02769-2S06 
USA 

47 Peck Street, Rehoboth. MA02769-2S06 



SHHRIN BK'l'H LUSSDER 

Date: 

6 Sorrell RA, North Providence, RI 02904 
USA 

6 Sorrell Rd. p North Providence, RI 02904 



From: 6175428906 Page: 8/8 Date: 12/5/2003 3:08:46 PM 



Attorney's Docket No.: 12966-005001 
Client's Ref. No.: 



Combined Declaration and Power of Attorney 

Page 2 of 2 Pages 



Full Name of Inventor: DALITA TOMELLINI 

Inventor's Signature: Date: 

Residence Address: 5 Peck Rd., Rehoboth, MA02769-2806 
Citizenship: USA 

Post Office Address: 5 Peck Rd., Rehoboth, MA02769-2806 



Full Name of Inventor: SHERIN BETH LUSSIER 



Inventor's Signature: y/\ — -^-- Datc: / 2—/ S~ / °3> 

Residence Address: 6 Sorrell Rd., North Providence, RI 02904 — — — 

Citizenship: USA 

Post OfiQce Address: 6 Sorrell Rd. t North Providence, RI 02904 
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